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During the reporting period July 1, 2009 through December 31, 2009, the SSM plan was
revised to incorporate change in owner information, contact information and control
equipment. A copy of the revised plan has been placed at the site file.

Attached is certification by the Responsible Official. If you have any questions regarding
this Semi-annual SSM Report, please contact me at (815) 963-7533.

Sincerely,

Winnebago Reclamation Service

RN NN

Evan Buskohl
Environmental Manager

Enclosure;  Table 1 - Description of Malfunction Events
CAAPP-400 Form

ce: Peoria Regional Office — IEPA-DAPC
George Czerniak — USEPA Region V
Suitana Haque - Cornerstone Fnvironmental Group, LLC
Tom Hilbert - Winnebago Reclamation Service
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FOR APPLICANT'S USE

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY - § Revision#
DIVISION OF AIR POLLUTION CONTROL — PERMIT SECTION | Date: / /
P.O. BOX 19506 Page of

SPRINGFIELD, ILLINOIS 62754-3506 . .
Source Designation:

COMPLIANCE AND GENERAL
REPORTING FORM PERMIT #:

DATE:

THIS FORM IS USED FOR EITHER OF THE FOLLOWING:

s  TO REPORTAND CERTIFY COMPLIANCE OF AN ENTIRE SOURCE OR SPECIFIC ITEMS OF
EQUIPMENT WITH ALL APPLICABLE REQUIREMENTS DURING A REPORTING PERIOD, OR

o TOIDENTIFY AND ENSURE PROPER PROCESSING OF A SUBMITTED REPORT. THIS FORM
SHOULD BE USED AS THE COVER SHEET OF THE SUBMITTED REFORT.

SQURCE INFORMATION
1) SOURCE NAME:
Winnebago Landiill
2) DATE FCRM 3) SOURCE 1D NO.
PREPARED:  January 21, 2010 {IF KNOWN): 201801AAF
GENERAL INFORMATION

4) INDICATE FOR WHICH OF THE FOLLOWING THIS FORM 15 BEING COMPLETED:

OTO REPORT AND GERTIFY COMPLIANCE OF THE SOURCE OR SPECIFIC ITEMS OF EQUIPMENT WITH
ALL APPLICABLE REQUIREMENTS

®TO IDENTIFY AND ENSURE PROPER PROCESSING OF A SUBMITTED REPORT

5) PERIOD COVERED BY THIS REPORT:
ron: 07/01/2009 1o 12/31/2009

&) NAME AND PHONE NUMBER OF PERSON TO CONTACT FOR QUESTIONS REGARDING THIS REPORT:

nAne: Evan Buskohl TITLE: Environmental Manager

PHONE#: (815 ) 963 . 7,533 EXT:

THIS AGENCY IS AUTHORIZED TO REQUIRE THIS INFORMATION UNDER ILLINOIS REVISED STATUTES, 1201, AS AMENDED 1992,
CHAPTER 111 1/2, PAR. 1039.5. DISCLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION. FAILURE TO DO 80 MAY
PREVENT THIS FORM FROM BEING PROCESSED AND COULD RESULT IN THE APPLICATION BEING DENIED. THIS FORM HAS BEEN
APPROVED BY THE FORMS MANAGEMENT CENTER.

FOR APPLICANT'S USE |
APPLICATION PAGE e

Printad on Recycled Paper
400-CAAPP Page 1 of 3




COMPLIANCE OF SOURCE OR EQUIPMENT DURING REPORTING PERIOD

@ COMPLETE ITEM 7 BELOW IF THIS FORM IS BEING USED TO REPORT AND CERTIFY COMPLIANCE OF THE
ENTIRE SOURCE.

e COMPLETE ITEM 8 BELOW IFF THIS FORM 1S BEING USED TO REPCRT AND CERTIFY COMPLIANCE OF SPECIFIC
ITEMS OF EQUIPMENT ONLY.

7) WAS THE SOURCE IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS FCR THE O D
ENTIRE REPORTING PERIOD? YES NO

IF YES, THEN THE "REPORT INFORMATICN" SECTION ON PAGE 3 OF THIS FORM DOES NOT NEED TO BE
COMPLETED.

{F NO, THEN CCMPLETE AND SUBMIT FORM CAAPP-405 -"EXCESS EMISSIONS, MONITORING EQUIPMENT
BOWNTIME, AND MISCELLANEQUS REPORTING FORM."

8a) LIST THE EMISSION UNIT(S) AND CONTROL EQUIPMENT FOR WHICH THIS FORM IS BEING COMPLETED TO
REPORT AND CERTIFY COMPLIANCE WITH (IF ADDITIONAL SPACE |5 NEEDED FOR ITEM 10, ATTACH AND
LABEL AS EXHIBIT 400-A):

b) IDENTIFY THE APPLICABLE REQIREMENT(S) FOR WHICH THIS FORM IS BEING USED TO REPORT AND CERTIFY
COMPLIANCE WiTH:

c) IDENTIFY THE AFPLICABLE REQIREMENT (5) WHICH REQUIRE THAT THIS REFPORT OR CERTIFICATION BE
SUBMITIED:

APPLICATION PAGE

Printed on Recycled Paper
400-CAAFPP Page 2 of 3




dy WERE THE ABOVE REFERENCED ITEMS IN 8(a) IN COMPLIANCE WITH ALL D YES D o
APPLICABLE REQUIREMENTS FOR THE ENTIRE REPORTING PERIOD? N

IF YES, THEN THE "REPORT INFORMATION" SECTION ON PAGE 3 OF THIS FORM DOES NOT NEED TO BE
COMPLETED.

IF NO, THEN COMPLETE AND SUBMIT FORM CAAPP-405 - "EXCESS EMISSIONS, MONITORING EQUIPMENT
DOWNTIME, AND MISCELLANEOQUS REPORTING FORM."

REPORT INFORMATION

9) TITLE OF REPORT BEING SUBMITTED:
Semi-Annual Startup, Shutdown, & Malfunction Report

10} IDENTIFY THE APPLICABLE REQIREMENT{S) WHICH REQUIRES THIS REPORT (IF APPLICABLE);
40 CFR 83.10 (d) (5) (i)

11} BRIEFLY EXPLAIN WHAT THIS REPORT COVERS:

The Semi-Annual Startup, Shutdown, & Malfunction (SSM) Report summarizes actions taken by
an owner or operator during a startup, shutdown, or malfunction, in accordance with the SSM
Plan, during the specified monitering period. The report also includes the number, duration, and
a brief description for each type of malfunction which occurred during the reporting period. The
report states whether these actions were consistent with the procedures specified in the SSM

Plan and details instances not consistent with the SSM Plan, pursuant to the requirements of 40
CFR 63.10 (d} {5) (i).

12) ATTACH THE REPORT TO THIS FORM,

SIGNATURE BLOCK

NCTE: THIS CERTIFICATION MUST BE SIGNED BY A RESPONSIBLE OFFICIAL. APPLICATIONS WITHOUT A SIGNED CERTIFICATION
WILL BE RETURNED AS INCOCMPLETE.

13) | CERTIFY UNDER PENALTY OF LAW THAT, BASED OM INFORMATION AND BELIZF FORMED AFTER REASONAELE

INQUIRY, THE STATEMENTS AND iNFORMATION CONTAINED IN THIS APPLICATION ARE TRUE, ACCURATE AND
COMPLETE.

AUTHORIZED SIGNATURE:
%
BY: . .
Vice President
/

AUTHORIZED SIGNATURE TITLE OF SIGNATORY

Thomas Hilbert / N , 2alo
TYPED OR PRINTED NAME OF SIGNATORY DATE

APPLICATION PAGE

Printed on Recycled Paper
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